It is widely known, that there are two different theories concerning the nature of the auricular flutter ; namely the ectopic theory and cirucus movement theory. In the previous papers' ),Q ) we attempted to clarify this problem experimentally and reported that the electrically induced auricular flutter is differed from the aconitine-induced flutter in their nature. The analysis of the intrinsic deflections in the direct auricular unipolar leads exhibited to us that in the former the excitation wave pro pagates in a circus way, while in the latter it starts at the aconitine-in jected portion and propagates radially. Fig. 1 and 2 .
Analyzing the records, the time references of the intrinsic deflections were arranged in the order from cranial to caudal in the right auricular cavity leads, while from caudal to cranial in leads from the coronary vein and the esophagus, as shown in Fig. 3 . The time interval between the intrinsic deflections of the lower and upper portions were estimated as 0.12 sec. in the right auricular cavity leads, 0.10 sec. in the coronary venous leads, and 0.13 sec. in the esophageal leads, respectively. These values correspond to nearly half of the cycle length of the F wave, and the in stants of the intrinsic deflections cover the whole length of an auricular cycle.
Therefore, it was concluded that the excitation wave in this case
propagates in a circus way ; from cranial to caudal in the anterior portion and from caudal to cranial in the posterior portion.
Case 2. The electrocardiogram shows the regular F wave, whose length is 0.19 sec. (Fig. 4) . The time references of the intrinsic deflections are distributed in the order from cranial to caudal in the right auricular cavity leads and from caudal to cranial in the esophageal leads ( Case 3. The electrocardiogram showed the regular F wave of 0.17 sec. in length (Fig. 6 ). In the right auricular cavity leads, it was observed that the excitation wave propagtes from lower to upper as shown in Fig.  6 and 7. The instants of their intrinsic deflections are distributed over the interval of 0.10 sec. It corresponds to more than half of the F wave. The esophageal leads failed to explore the auricular excitation in this case. Refering to the experimental findings in our previous paper and the observations in the above mentioned cases, the excitation wave was presumed to propagate also in a circus way. The previous electrocardio grams showed sometimes the sinoauricular block and sometimes the nodal rhythm.
Recently, an attack of the tachycardia as shown in Fig. 8 oc cured.
This electrocardiogram was at first considered to be the ventricular tachycardia, but after the oppression of the eye-balls, the ventricular rate decreased suddenly and the characteristic F waves became visible in the electrocardiogram, as shown in Fig. 9 . Case 5. A patient suffering from mild attacks of angina pectoris. In the electrocardiograms the auricular flutter with the regular F wave of 0.22 sec. in length was observed (Fig. 10) . Analysis of the esophageal, right auricular cavity and coronary venous leads showed that the excitation wave propagated upwards from lower in every leads ( Fig. 11 and 12 ). From these points the auricular tachycardia in this case was concluded as a flutter due to the ectopic rhythm. 
DISCUSSION
The above mentioned analysis exhibits that there are two kinds of The differences between these two kinds of mechanism observed in our cases lie in the followings : 1) In the case of the ectopic rhythm the order of the intrinsic deflections are same in various leads and in the case of the circus motion they are reversed in the right auricular cavity lead vs. the esophageal or coronary venous leads.
2) The time interval between the earliest and the latest intrinsic deflections in each lead is shorter in the ectopic rhythm and longer in the circus motion. 3) In the former the intrinsic deflections are distributed within less than half of an auricular cycle length, while in the latter they cover a whole length.
According to Prinzmetal's opinion,8),9) if the circus motion exists, the esophageal leads at the mid-auricular level should exhibit two in trinsicoid deflections by the reflections of the two-directional excitatory propagation during an auricular period. Because of the lack of such findings, he denied the circus motion. In our opinion, however, since the esophagus lies rather near the left auricle, the left auricle alone may produce the intrisicoid deflection in this lead and that of the right auricle may not be recognized clearly. Another base of his argument to support the ectopic theory is the fact that the conduction time between the lower and upper portions in the esophageal leads is very short in comparison to the auricular cycle length. Such a finding was observed in our case 5. In other four cases, however, the conduction time is much greater. 3. Some considerations on the differences in the routine electro -cardiograms of these two kinds of the flutter were described.
